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1. Fite Number U - //ng 2. Fiscal Year Covered From:

10/000 /000 e 1121,/ 1315/ 3004

3. Name and address of person filing. 4. Name, file number, and address of labor erganization.

Name OP&CMIA Local #219

Labor Organization File Number ﬂjﬁaéﬂ?

P.0O. Box, Bldg., Reom No., if any o B P.Q. Box, Building and Rgom Number, ifany? I

Name parry ) Towns

Steet 1655 verbena o .| Sweeti1655 verbena I

Cty Meridian Cly iMeridian

State Idaho

- ZIPCode +4 '83642 Hf27| swe ‘Tdaho | ZIPCode+4 83642

5. Posilion in labor organization.

Business Manager

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(excepf as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
mongtary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or Income.

6. Name and address of Employer {including trade name, if any).

i

Name

Trade Name, if any:

7.b. Amount.

P.C Box, Bldg., Room No., if any °

Street
City o )
State " ZIPCode +4

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penaities of the taw, that all of the information
submilted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's kllqwlsdge and belief, true, correct, and complete. (See the section on penallies in the instructions.}

e /{{/uf. L o BAA05 ug- B5I-v85

Date _ Telephone Number

Form L.6-30 (2003) Page 10f 3



MName of Person Filing Larry Towns

File Number U«

%
-

B. Feld an inferest in or derived income or economic benefif with monetary vatue from a business {1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from ar selling or leasing directly or indirectly to, ar otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name "ORV/SW' WA Cement Masgns Appréq‘tices'hip T]’.‘alnl
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street 9848 E Burnside

City Portland

State Oregon

;
|

, ZIP Code +4 :97216-2330 .

9. Business deals with:

a. Labor Organization
F
i i b Trust

1 c. Employer

10. If 9.b. or B.c. is checked give trust or employer's name.
Name

Trade Name, if any: -

P.0. Box, Bldg., Reom Mo., if any

Strest

City

State . ZIP Code +4 |

11.a. Nature of such dealing.
%Taft—Hartley Trust Fund received contributions underz
iCollective Bargaining Agreement with affiliated :
iUnion and provides benefits

i

i ¢
H i
: :

11.b. Approximate dollar value of such dealing. ) ) $327 , 942=

12.a. Nature of interest held or income received,

Meeting Expenses related to Apprenticeship Trust
{Fund and Program

r%(Some expenses are first paid by TPA and billed to
iTrust Fund - TPA is Masonry Industry Trust
Administration, Inc.)

H

12.b. Amount. é_i198:'

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any:

P.C. Box, Bldg., Room No., if any
Straet

City

State - FZPCoda+d |

14.a. Nature of payment.

or Consultant

13.b. Is the Business an Employer .

14.b. Amount of payment,

menserniey

Form LM-30 (2003)
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Name of Person Filing Larry Towns

File Number U-

' Part B Continuafion Page

B. Held an interest in or derived income or economic benefit with monefary valus from a business (1) a substantial part of which consfsts of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your laber organization represents or is actively seeking to represent, or
(2} any pari of which consists of buying from or selling or leasing directly or indirectly to, or stherwise dealing with your Jabor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name -Cement Masons-Employers Pension Trust
Trade Name, if any;
P.O. Box, Bldg., Roem No., if any

Street 9848 E Burnside

City portland

State oregon

. ZIP Code + 4 127216-2330

9. Business deals with:

><E a. Labor Organizafion
b. Trust

* i c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name,

Name

Trade Nama, if any:

P.0. Box, Bldg., Room No., ifany
Strest

City

State { ZIP Code + 4 :

11.a. Nature of such dealing.
iTaft-Hartley Trust Fund received contributilons
'under Collective Bargaining Agrsement with E
:affiliated Union and provides benefits

11.b. Approximate dollar value of such dealing. $2,150,779;

12.a. Nature of interest held or incoms received.
‘Trust Meeting Expenses
‘(Some expenses are first paid by TPA and billed to

;Trugt Fund - TPA is Masonry Industry Trust
‘Administration, Inc.)

12.b. Amount. !

Form LM-30 {2003)
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H

Name: Larry Towns

Name of Trust Funds: CMP Cement Masons - Employers Pension Trust

CMH Cement Masons - Employers Health, Welfare & Vacation Trust

CMA OR & SW Washington Cement Masons Apprenticeship & Training Trust
Position with Trust Funds: Business Agent
Date Total CMP CMH CMA  Explanation

Trust Meeting Expenses:

9/8/2004 § 42600 § 383.40 $ 4260 Trustee Mesting - Travel
9/8/2004 § 3590 § 3231 $ 3.59 Trustee Meeting - Meals
9/9/2004 § 22043 § 198.39 $ 22.04 Trustee Meeting - Lodging
9/9/2004 § 9711 § 8740 $ 9.71 Trustee Meeting - Meals
9/10/2004 § 22043 $ 19839 $ 22.04 Trustee Meeting - Lodging
9/10/2004 $ 0.50 $ 0.45 $ 0.05 Phone Charges
9/10/2004 § 22972 § 208.75 $ 2297 Trustee Meeting - Meals
9/11/2004 $ 22043 $ 198.39 $ 22.04 Trustee Meeting - Room & Tax
9/11/2004 § 140.06 % 126.05 $ 14.01 Trustee Meeting - Meals
9M2/2004 § 2435 § 21.92 $ 2.44 Trustee Meeting - Meals
Total 2004 $1,128.68 $1,015.81 $ 112,87
Apprenticeship Program Expenses:
11/19/2004 $ 38.32 $ 38.32 Meals - Idaho Apprentices Graduation
11/20/2004 § 46.70 $ 46.70 Meals - Idaho Apprentices Graduation
Total2004 $ 8502 $ 85.02
SUMMARY
Cement Masons - Employers Health, Welfare & Vacation Trust $ = Trust Meeting Expenses
Cement Masons - Employers Pension Trust $1,015.81 Trust Meeting Expenses

OR & SW Washington Cement Masons Apprenticeship & Training $ 142.87 Trust Meeting Expenses
Trust $ 85.02 Program Expenses
$ 197.89



